
June 25, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

DOC!~ET FiLE COPY ORIGINl1L 

8517 Excelsior Drive Phone: 608.664.9110 
Suite 301 Fax: 608.664.9112 
Madison, WI 53717 www.kiesling.com 

Re: WC Docket No. 10-90, WC Docket 11-42, WC Docket 14-58 
2014 ETC Annual Repor t of Metamora Telephone Company 
Study Area Code 341053 
Request for Confidentiality 

Dear Ms. Dortch: 

On behalf of Metamora Telephone Company, Kiesling Associates LLP files the attached 
confidential and redacted versions of the FCC Form 481 ETC annual reporting information 
pursuant to sections 54.313 and 54.422 of the Commission's rules. 1 Metamora Telephone 
Company seeks confidential treatment under Protective Order for section 54.3 13(f)(2) financial 
infonnation. The redacted version is also being filed this date via the FCC's Electronic Comment 
Filing System. In addition, an attached letter requests confidential treatment under Sections 0.457 
and 0.459 of the initial section 54.202(a) Five-Year Service Quality Improvement Plan.1 

Please direct any questions about this filing to the undersigned at 608-664-9110 or 
rabrams@kiesling.com. 

Sincerely, 

KIESLTNG ASSOC IA TES LLP 

i\,~ fl. A2'""~ 
Robert R. Abrams 
Senior Telecommunications Consultant 

Enclosures 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) O 
Chief Clerk, Illinois Commerce Commission (confidential) No. of Copies rec'd ______ _ 

List ABCOE 
147 C.F.R. §§ 54.313, 54.422. 
2 Connect America Fund et al., WC Docket No. I 0-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 (Protective 
Order). 47 C.F.R. § 54.313(1)(2). 47C.F.R. §§ 0.457, 0.459, 54.202(a). 

Kiesling J\ssociates I.LP I Kiesling Consulting LLC I Kiesling Investment Management LLC 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with uestions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitled In data line <030> 

<100> Service Quality Improvement Reporting 

)41050 

MAASBILLBS TEL CO 

3015 

Ann Dickerson 

3093674197 ext . 

adickersonecorp. Mt co. com. 

(comp/«• otlodt<d wottsbttt) 

(compltt• onochod wort.sh<<!/ <200> 
<210> 

Outage Reporting (voice,..) ___ .,. 

I .f ~-chock box if no outaaes to report 

<300> 

(chtck bo• when comp/II•/ 

\;I~ 
I' I-

<310> ~::,'::·::: :'.:~· 'T I • I j,.- .. ....,..~ .. ~m-.,.-,1---""""""=;;a;a;;a; 
<320> Unfulfllled Service Requests (bro;:.a.:.db:.:a:.:.n:.:d:..l _ _...:l=o=====1-----------. 

''"' Oot•U ooAU•mp• """"'""'' 1,-....... !..., 
<400> Number of Complaints per 1,000 customers (voice) 
<410> Fixed ~o_._o ______ _ 
<420> Mobile o. o ..._ _______ __. II .t 

<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed o · o ,__ _______ _ 
<450> Mobile ._o_._o ______ __, 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (chtck 10 Ind/colt corti/icotlon/ .._ __ .f __ _,U,.._ __ I __ _, 

<510> 
1 ·· "'"' ....... 

(ottod'Htd dncrlpr;w docum~ntJ 

<600> F~u_n_c_ti_o_n_a_llt~yl_n_E_m_e_r~g,e_n_cv._S_it_u_at_io_n_s ___________ ___ _ (c1t.ck1o indlcor.wtiflco11on1 

34105011610. pd( 

<610> 

<700> Company Price Offerings (voice} 

<710> Company Price Offerings (broadband) 

/"""p/flr onoch•d wortsh<.r/ 

(complt1• ottoclt<d wottsh<r<) 

<800> Operating Companies and Affiliates /complrt•onoch<dwottsh<.r/ 

<900> Tribal Land Offerings (Y/N)? Q (!) li/m,comp/erutroclt<dwort.•h•fll 

<1000> Voice Services Rate Comparability /ch1ek 101ndlcor.wtifico1ion/ 

<1010>1 .._-----------------------'I ,-~-·-0 
<1100> Terrestrial Backhaul (Y/N}? (!) Q /lfnor, chock1o tndlco1tconlficationJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/11• onodt<d wort.sl>H<) 

(complrr• onoch1d worksMd/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers offllloted with Price Cap Local Exchange Carriers 
<2000> (ch<cll 101nd1eo1ocffl1fict1tlon/ 

<2005> (comp/fl• otlo<l><d-bhttl/ 

Rate of Return Carriers, Proceed to ROR A"""'ftft•' - ~· .. '"1;t-
···: -~ ·_;:.;..,!.\.tttolndicot1ctrtl otlon/ <3000> 

<3005> (comp/tt• onoch<d- sh<tr/ 

_ ... --- · . .. · --_,.,,'I 

II 

.___.f_~l .... 1 __ , ___ 

..___, _ _.I ..... I -'---

' I 

., -., .{ 

I .{ 

I .{ ~~'-'.~ 

I 
I 
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REDACTED FOR PUBLIC DISCLOSURE 

(100) Service Quality Improvement Reportina 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard ing this data 

<035> Contact Tetei>tione Number - Number of person identified in data line <030> 

34105 0 

MARSEI LLES TEL CO 

201S 

Ann Oic:kereon 

30936741 97 ext . 

<039> Contact Email Address - Email Address of person ident ified in data line <030> adic:kereonkorp. mtco. c:om 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" flied with the FCC? 

(yes/ no) O® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 3 4 l OSOilll2 . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, cont ains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCCForm481 

OMS Control No. 3060--0986/0MB Control No. 30ro-0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



REDACTED FOR PUBLIC DISCLOSURE 

(200) Senrice.Outqe Reportl. (Voice) 

0.ta Colectlon Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of J>erson identified on data line <030> 

<220> b 
NORS 

Refe~nce Outage Start Outace Start Outage End Outace End 

HI OSO 

MARSEILLES TEL CO 

20 15 

Ann Dickerson 
l09l67U 97 ext 

ad ickersonecorp . mcco. com 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

911 Facilities 

Affected 
(Yes/ No) 

Page 3 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

. 

Did This Outap 

Service Outage AffKt Muhlp~ 
Description (Check StudyA~as Sentice Outage Preventative 

all that anolv) (Yes/ No) RHOlution Procedu~s 

Page3 



Page4 

REDACTED FOR PUBLIC DISCLOSURE 

(?OO}Prla!~llldu .. vO!iaR.t.Dltll ·1 ::' 
~~.~ ':'' ' '"·~ •,-

<010> Study Area Code 341050 

<015> Study Area Name MARSEILLES TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ann Di c kerson 

<035> Contact Telephone Number · Number of.ll.erson identified in data line <030> 30'3674197 ext. 

<039> Contact Email Address · Email Address of per son identified In d~ta line <030> od!cker-soneco!l'.. mt co. c om 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> -- " -;--- -<al> . <13>. 

State Excha111e (ILEC) SAC(CETC) 

1
1,1/ 2014 - I 

~,. 41> . ~ ... <b; -·;-, -~ 4>3"":'· -. 'V' 
Residentlal Local 

RateTvoe Service Rate State Subscriber Une Cha111e 

' 

C'-- ,.,.. t,,,.,..h-....& •··-~1,-... i.,oot - - . 

- .0:7.chn 

FP.=·fonii~:l,,_>r~~~ ·.(\ • ,"·~· .·. .;, ~_;_~ 
.~oMe'Cont,o1 No. ~ CQl'ittoow. 306CHJlig_ .,. 
,J\dY°lo13 ..• • 

-r.-- -· . $ ~- - ~"" ..• ~ <0- •.· .. 

Mandatory Extended Area 
State Universal Senrice Fee Service Charge Total per line Rates and F.,.. 

Page4 
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REDACTED FOR PUBLIC DISCLOSURE Page s 

. ' FCiForm 481 ·: , • · · 

->**8o:.ntro111o. ~---~1' -~jo,, . . . 

<010> Study Area Code 341050 

<015> Study Area Name KJ\RSCILLBS T&L CO 

<020> PrQgram Year 2015 

<030> Contact Name • Person USAC should contact r<!garding this data Ann Dicke rson 

<035> Contact Tele.phon_e Num~ · ~umber of~erson ident ified in data line <030> 
3093674197 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> adickersonecorp . mtco . com 

<711> 
~,.~ --- <&'l>'*";'";:f' ·~ - - :-Vi":~ - @··"~":~'.;·~ -- - -~r· ·~ . ~.d, i..1~ ..: ; -:~f""-~~ . I 

.~ ·· <al> Cbt> " ¢> 

Broadband Suvice • US.re Allowance 
State Regulated Download Speed Broadband Se<vice - u..re Allowance Action Taken When 

State Exchanre (llEC) Resldentlal Rate Fees Total Rate and fffs (Mbps) Unload Sottd (Mbps) (GB) Umlt Re1thed {s~) 

,,... __ . _ ..... 
- ·- --

. I 
r•v1.,_,, __ ., 

Page 5 



Page6 

REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code H 1oso 

<015> Study Area "!a_me __ ___ _ ___ _ _ l'ARSEil.LEs TEI. co 

<020> Program Year 201 s 

<030> ContaC1 Name · Person USAC sllould contact regarding this data Ann 01ckereon 

<035> ContaC1 Telephone Number· Number of person identified in data line <030> 109367<197 ext 

<039> Contact Email Address • Email Address of person identified in data line <030> adickerson• corp. mt co. cD01 

<810> Reporting Carrier The H.ac•c!'illea Telephone Company of Marseilles Illinoi s 

<811> Holding Company MTCO Corporation 

<812> Operating _C~l'l'l~ The ffAraeille • Telephone Com~ny of Hareeilles 1llino1a 

[ -· ~~- .... _.,"Iii:""" <813> :~~>~- . i?;i ·"· .;· . ~ ~: ' . ;r\11, - ·: 1,,1_. '·''"' .. ;,:.~_&>. :~~m~~,~: ~"-'·r · ·· '.~~ti~~:\ . .,.,., ... · ·~~-~, ,'t~:, ·
1

~ ~ ~~.r~~- '-"' ~ ' •ti(., .... 
~ J'~ ~,.,, 

.. ~ · 
~.~~~"?:'~~:. -~~~~-:~~~\ ~ · ·:..!;:"-.=nr.~11!:1 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an 1cnea worKsni et --

Page6 



REDACTED FOR PUBLIC DISCLOSURE 

(900) ....... lanctSftePortq 
'' . ~ '"'' ~~':',,, . DabiCoatedioi;~~\- ... : .. ~:!' 

-' :" ·*· ·-.~·~·~t~~~.; ·~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

341050 

MA.ltSEJLLf;S TBL CO 

2015 

Ann Dicke r •on 

<035> Contact Telephone Number - Number of person identified in data line <030> 3093674 197 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> adickersonlcorp . mt.co . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) indudes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 
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REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address • Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options e.xist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confi rm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

34lOSO 

MARSEILL&S T EL CO 

201S 

Ann Oicker1on 

3093674197 ext. 

a.dickerson•co!P_. mt co . com 

Pages 

Page 8 



Page9 
REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 341050 

<015> Study Area Name MARSEILLES TEL CO 

<020> Prog_ram Year 2filS 

<030> Contact Name - Person USAC should contact regarding this data Ann Dicker&on 

<035> Contact Telephone Number - Number of person identified in data line <030> 3093674197 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> adickerson•con:>. mt co. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

!"' ..... ,, .. ¢< I 

<1220> Link to Public Website HTIP 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
ICZ:l 

rn 

Name of Attached Document 

Page9 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 341050 

<015> Study Area Name MARSEILLES TEL CO 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regardin£ this data Ann Dickers on 

<035> Contact Telephone Numb_e! -~umber of person identified in data line <030> 3093674197 e x t. 

<039> Contact Email Address - Email Address of person ide11tified in data line <030> a d ickersonecorp . mtoo . c om 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase 11 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on t his form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § S4.313(b)(l)} 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Froien Support Certification {47 CfR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to b roadband service in the 
preceding calendar year. 

8 

§ 
IEl 

§ 
D 

Interim Progress Community Anchor Institutions l I 
Name of Attached Document Listing Required Information 

Page 10 
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REOA~'fOR·PUaucn»sq~A•·i·. ... ,/·. . ,_ ,;",-l:"i~-~-.,t . 

. v"t .. ~· ·. . ., ... ... . ~; oM;i~:iio. ·~A·~.~ 
;§!.~7'!'~·<£,',:-c \'. ·~~-:· ·'J"'.,"t'Jj,_""l~.::'l 1• .... Jl)lS • -- j"'.".; f .. .,:;;;;;·~ 
~ •' - "'' . /'."'; ~ ~·.· "! •• ~r"ll !' • '"•• :Ji~.·· ... ~. ,' -· -· .1 ,,~ .. ~ - ' _.... ·;'\I" 

<010> Study Arta CocM :l410SO 
<OlS> Stu~~H HatM MARSEILLES TEL_ .t.'Q 

<020> Prot_r.wn "fur 2015 

<030> Conud.Name • PenonUSACJhouldcontxt•e::t.wd~~-d.c:a Ann Dickerson 

<'OlS> <:.ontxtTek-p.honeNumbet ""mberofpenontdtntifiedindatakn~<OlO> )0'3'""~1'7 e:xt .._ 
<039> ConUd [~ MdrfiS • (~Addrft1of ~ Mlenttf'ted mdata Me<030> adi ckersonecoro.r.it.co . coca. 

OtfOC me boK .. below to - <ompllMH Oft Its -ynr - -lily pll• (pun•- to 41CR\t54.Z02(•ll • "4. for prlwtaly Mid unlen, •ONMa '°"'PliaftU wltll the fiMftdll roponlnc ~ts M't fortll In 41 
CfA t 54.l13(1)(2). I lu.....,cef1ily-tllt lnfonnotioft report.Mon this fo<m ..,d In Ille...,._,.,. attocllff below ls o«v,.te. 

(3010) l'"'l'tiJ Report on SYNr Plln 
MhstoneCMJ!iatlon (47 CfR § S4.3lllflUM;ll 

Name of Attached Oocvment List.Inc Required •nfonnatlon 

Please checi< this box to oonfinn that the attached documenl(s). on Mne 3012 contains the required information pursuant to 
13011) § 54.313 (f)(1Xi), the came. shall prcwlde the number, names. and addresses ol community anchor institutions lo which began 

providing aca1ss to broadband service in the preceding calendar year. D 

(3012) Community Anchor ln1tltution1 (47 CfR §S4 ll31111tllllll r I 
(30ll) Is yourcompany a Privately Held ROR Clrrfer (47 CFR §54 313(1)(2)) (Yes/No) • . 

Name of AtUched Document listinc Requrred •nfOfmatlOfl f3 ~ 
(lOl•J If v.s. dots your (Omp~ fl1e the RUS annual report (Yei/No) e 
Please check these boxes to confirm th&t Ille attached documenl(s). on line 3017. contains the reqwed information pursuant to § 54.313(1)(2) compliance mqulres: 

"301SJ Clectronk copy of their anr.ual RUS r..,oru (Optrldnc Report for (0 
T decommun4cattons 8ottowtf1) """ ................... _,_, .. _ ......... c..1- !Cl I 

(3017) ti the response is ya on Mte 301•. a~ yout company's AUS anm11' 

report Ind al required docutMnt.cion 

(3018) ~the ,_..,oe i> no on llrle lOI•. I>.,..,, company audited? 

tfthe-b~onWne3011.ple-d\edcdlcbo-bdowto 
confirm your submi>.-, on~ 1026 pursu.,,. to t543ll(f)(21. cot1<•1S 

~of Atta<Nd Document UJtq Required 1n•ormati0n ~o 

(Y.s/Ho) ~ 

(3019) btt...•oopyoflheroudrtedlinaftdllrurt..,.•nt:0<(21•fiNncblr-1 in •for.,.,com_.blotoRUS()pemJncR<po<tforT- l[ZJ 
(30201 Docl.lo'Mnl(s) lo< Ba..,_ S'-L Income Statement end Statement of Cash Flows l[ZJ 
(3021) Manoe- lett« IH••4d by the •nd~••• «<tlfied pubi< accovnQnt lh>t porlonned the company's finandll audit. 

If the: response is no on IW'le JOll, pluse d\edl the bo..s btktw 
to confirm your submission, on Mne 3026 pum11nt to§ S4.Jll(f)C2). 

contlfns: 

(3022) Copy of their flnant1al sutem~t which kas been wb'ect to review by ain 
lnde:pendtnt «rtifted pub4k accountJint,; or 2) a financial report m a 

rorrnat compatable to RUS Oper1Unc Report fot Telecommunic.ations 

Borrowers, 

Undertyi11;g lnfo1mation wbjecied to 1 review by 1t1 ind~er\dent ctrttfled 

rn 

D 

D (3023) 

~- D (3024) Underlyin1 information subjecttd to an officer urtiratlon. lO , .. , ,~-... ~-~-,_ .. _,,oo_ .. r·~:;:,,.,. ... I 
(3026) Attach th• wa<ksl>Ht l•rtinc requ~ed mlormatlon 

Name of Attached Ooc~me:nt Ustinc Required tnform11t1on 

Pq:e 11 

Pac• 11 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code J < 1050 

<OlS> Study Area Name MAllSEI LLES TEL co 

<020> Program Year 201s 

<030> Contact Name • Perwn USAC should contact recording this data Ann Dlckeraon 

<035> Contact Telephone Number · Number of person Identified In doto llne <030> 309>6741 '7 •~t · 

<039> Contlct £rm;f1 Addreu - Email Address of person Identified in dJiti line <030> ad icke raonec:orp .mtco . eom 

TO BE COMPlffiD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offlce.r of the repOflln& carrier; my responsibilities lndude ensurtnc the accuracy of the annual reporting requirements for universal service support 

edplenU; and, to the best of my knowi.ct1e, the Information r"l'orte<I on this form and In any attachmenu Is occurate. 

ame of Reporting carrier: 

· Nlture of Authorized Offocer: Dote 

Printed """'" of Authorized Offtcer: 

Tiiie or position of Authorized Offi<er: 

Tele hone number of Authorized Officer: 

Stud Area Code of Reportln carrier: Fllln Due Date for this form: 

Persons willfulty makin1 fals• st1t1mtn1S on this form 1;1n be punished by fine or forfeiture under tht Communlc::1Uons Att of 1934., 47 U.S.C. §§ 502, S03(b), or fine or fmprlsonment 
under rrtle 18 of the Unhtd St>tts Code, 18 U.S.C. § 1001. 

Pase U 

Pag~ 12 



REDACTED FOR PUBLIC DISCLOSURE 
Page 13 

<010> Study Area Code 341050 

<015> Study Area Name MARSEILLES TEL CO 

<020> Pr ram Year 2015 

<030> Contact Name· Person USAC shoukt contact regarding this data Ann Di ckerson 

<03S> Contact Telepho.,. Number - Number of person Identified in data line <030> 3093674197 ext. 

<039> Contact Email Address .. Email Address of person identified in data line <030> adickersonkorp. mtco .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Office r to Authorize an Agen t to File Annual Reports for CAF or LI Recipients on Behal f of Reporting Carrier 

I certify that (Nam. of Agent) Kiesling Associ at.es LLP is authoriied to submit the Information reported on behalf of the reporting earner. I 

also certify that I am an officer of the reporting carrier; my rHponsibilitios include ensur1ng the accuracy of the annual data reporting requirement& provided to the author1ied 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Authorized Aaent: Kicol ing As sociate& LLP 

Name of Reporting C.rrier: MARSEILLES TEL CO 

Signature of Authorized Officer: CERTI PIED ONLINE Cate: 06/25/2014 

Printed name of Authorized Officer: Ann Dickerson 

ITit~ or position of Authorized Officer: CFO 

rT'e~phone number of Authorized Officer: 30936 74197 ext . 120 

Study Area Code of Reportin2 carrier: 341050 Filing Cue Cate for this form: 07101/2014 

Persons wllttully making false statements on this f0tm (in be punis-hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02; S03(b), or fine or Imprisonment 
under Titte 18 of the United StatnCode1 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF o r LI Recipients on Behalf of Reporting Car rier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein bued on dat• provided by t he reporting carrier; and, to the best of my knowledge, the Informat ion reported herein 1$ accurate. 

Name of Reportin1 carrier; KARSBILLES TEL CO 

Name of Authorized Aaent or Emplovee of A•ent: Kiesling Associates LLP 

Signature of Authorized Alent o r Emplovee of Aaent: CERT! FIED ONLINE Cate: 0612512014 

Printed name of Authorized A2ent or Emplovee of Aaent: Rober t R. Abram.."l 

Title or position of Authorized Agent or Employee of Agent Regulatorv Conaul t aot. 

Telephone number of Authorized Aunt or Emplovee of Agent : 6 0 86649110 ext. 

Study Area Code of Reporting Carrier: 3<1050 Filine Cue Cate for this form: 0?101'2014 
. ··- .. 

Pe~ons willfully mak.in.g fal$e statements on this form can be punl$hed by fine or forfeiture under the Communk-ations Act of 1934, 41 U.S.C. §§ S02, S03(b). or fine or lmprbonment under Title : 
18 of the Unhed Stat01 Code, 18 u.s.c. § 1001 . 

. .. - . -

Page 13 
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Attachments 



REDACTED FOR PUBLIC DISCLOSURE 

Price Olfwtnp ~ 1'olci· - . 
- '". - .. • .- . ,-•.. , c •• ~.DMI 

:l!Mac.olediollf'oftft . c .••. ;.., 

<010> Study Area Code H 105 0 

<015> Study Area Name MARSEI LLES TEL co 

<020> Program Yeat 2 015 

<030> Contact Name - Person USAC should contact regarding this data Ann 01ckeraon 

<035> Contact Telephone Number- Number of ~erson identified in data line <030> 3093674197 ex< 

<039> Contact Email Address· Email Address of person identified in data line <030> ~~~~L"•_on_acorp. mt co . .,_ 

<701> Residential local Service Charge Eff~ive Date 

<702> Single State-wide Re sidential local Service Charge 
I l / 1 / 2 0 14 I 

<703> 

_, r -..... , ...... L111'11'~~.,..,...... ~..;;.ft'·~:·-c·-w- ~ 

l <al> ·· q;tJJi·~~ , ' I "q3>f . ·• . ~· .J:''. • ,•J\;';: ' <b2> • • .• . ' . ' " .. . ·- ·-' . •. ~. J • 

Residential Local 

..... ; ..... ,_ 
_, 

.. it- ... <b3> 'f'MJl'"t. ~ 

State ExChaN!e (IL.EC) SAC(CETC) Rate Type Service Rate State Subscriber Une Chal"le 

IL 
M.aree111e1 I Town 

PR 12 . 37 o.o 

IL 
Maree1 u ee t xur&J. FR 13 . 62 o.o 

-~i~~~~--;~&:Z-~~~No..~ -
MY2013 ·~- --~ 

~~ r>·~~~ '~rf, .~7.f~~ ..... , .... i1.ltf-:l•c"·':~~~ ..... ., . ,,.~ 
·i' <bSil . . . "~· ·' ,, · '" ' <c> ... , ••• 1~ .. ·.:' 

l [ • L '~""''' . ,·,.,.~!· 

Mandatory Extended Area 
State Universal Service Fee Service Chal"le Total oer line Rates and Fff 

0.0 o.o U.37 

0 . 0 0 . 0 l l .'2 
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·• . ·c;.a '" ·. . 
=ms~·· 

·,, .. ~,, .. :, '·';;.~i. :#:·, :"'"'t.,.~-u.. 

<010> Study Area Code 341050 

<015> Study Area Name MARSElLLl!S TEL CO 

<020> Program Year 2015 

<030> Contact NarTH? • Person USAC should contact r~arding this data Ann Oickeraon 

<035> Contact T etephone Number · Number of person Identified in data line <030> 3093674197 ext. 

<039> Contact Email Addre1s • Email Address of person identified in data line <030> adlckereonko_!:P_. mt co. COM 

<711> r · a-t~ - ~ -=-=--- ~,, ,. --.. - .- - - - .. "·- .. .,. ...---- • - • <tit>- .., ctib - <O "<d1>" ,. <d2> ,... · :-- ~ .... ...--- ~--,;.~ " • ~ 

Sute Exchanie (llEC) Residential Statt fle&ulated Total Rates Broadband SeMc:e ·l!roadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

. (Mbps) When limit Reached {select} 

IL H•rae1lle• 29 95 · O. O 29 . 95 20 .0 5 . 0 o.o Other, None; .No data limto. 

lt. H&rseil i .. 29.95 0.0 29 . SIS 10.0 2 • 0 o.o Other. None; No data l imt e. 

IL Harseillee 29.95 o.o 2'.95 4 . 0 1.0 o.o Other, .None ; No data limte . 

IL MArsei lle• 21.95 0 . 0 21. 95 1.0 
0

_
256 

O. O other. Ncne; No data l1•t• . 
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IDatli Coledlolt form 

<010> Study Area Code 341050 

<015> Study Area Name MAJtSBlLLES TEL CO 

<020> Program Year lOlS 

<030> Contact Name· Person USAC should contact regarding this data Ann Oickereon 

<035> Contact Telephone Number · Number of J>.erson identified in data line <030> 30936 74197 ext. 

<039> Contact Emaff Address • Email Address of person identified in data line <030> ad.ickersonkorp. •tco. COi'\ 

<810> Reporting carrier The Ka.r•eille• Telephone C~.any of Kara•illee lllinoie 

<811> Holding Company MTCO Corpor•tion 

<812> Operating Company The Marseille• Tel,.phone Company of Ma.rseill•• Illi noi1 

<813> r 1'1,·~~~~~,~~-::··"7t~'·- ii,.·- "7 <11> :~~~-;:~~~~.~~!:1.~~!,'A,':..':'·' ?}~! m:·~~r;;-' -" 

Affiliates SAC 

MTCO Communications, Inc. 

'· J«Fciifu48t ' . - - .• 
•, ~~Mo. ~/OMS~~~·: 
.~lcizPU: .. ·: · '=•~ -_;·. ,_j _;.:. .. .o.' '· ·., 

---t'" !i.~-~,r·~'li~j .~ .~"-:'J!k~~-·~"':~t.."'<air T ~-~~~J'} . - ._,.:1· ., /.· .. ,, . .... , 
Doing Business As Company or Brand Designation 

MTCO Communications, Inc. 
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REDACTED - FOR PUBLIC INSPECTION 

MARSEILLES TELEPHONE COMPANY (SAC 341050) 

ATTACHMENT - LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 
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FCC Form 481- Line 510 Service Quality Standards & Consumer Protection Compliance 

SAC: 
State: 

341050 
IL 

Name: Marseilles Telephone Company 
Submission: 7/112014 

47 CFR §54.3 13(a)(5) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

The Marseilles Telephone Company of Marseilles Illinois complies with applicable service 
quality standards for local exchange telecommunications carriers in Title 83 the Illinois 
Administrative Code (ILGA §730, Subpart E) which includes adequacy of service, answer time, 
service interruptions, outages and notifications. 

Marseilles complies with consumer protection requirements including those found in federal 
Customer Proprietary Network Information (CPNI; WC Docket No. 04-36), and those of the 
Title 83 the Illinois Administrative Code (ILGA §732), covering local exchange service 
obligations, payment and billing practices, procedures for timely reimbursement of customer 
credits, customer education programs, and (ILGA §755)meeting state requirements regarding 
telecommunications access for persons with disabilities. 

Marseilles certifies it has complied with these requirements and will continue to comply with 
these requirements. 



State of Illinois 
Ill ~~Bffil\f d'f~i e!b1'Rtl~~'Sion 

Service Quality for Telecommunications Carriers 
Code Part 730.115 

Quarterly Fiiing 

Marseilles Telephone Company of Marseilles Illinois, The 
for quarter ending December 31, 2013 

Performance Data 

. Operator Answering Time· Toll and Assistance [730.510(a)(1)) 3.00 

4.52 ... B. Operator Answer Time · Information (730.510(•)(1)] 
.il t ·~ 

C. Repair Office Answer Time (730.510(b)(1)] 5.60 
~ . ' . "' . " ··· ... 

D. Bualnesa or Customer Service Answer Time {730.510(b)(1)] 5.60 · 

E. Percent of Service Installations [730.540(a)] 100.00% 

F. Percent of Out of Service Linea Repaired In< 30 Hours (730.535(•)) 1()0;00% 

G. Trouble Reports per 100 Access Lines ( 730.545(a)) 1.17 

H. Percent Repeat Trouble Reports (730.~c)) 9.00% 

I. Percent of Installation Trouble Reports [730.545(f)J 0.00% 

J . Mt.aed ~epair Appointments (730.545(h)] 0 

K. Missed Installation Appointments [730.540(d)] 0 

Comments 

02/11/2014 04:55 PM Page 1of 2 

3.60 

8.&5 

4.80 

4.60 

100.00% 

100.00% 

0.83 

13.00% 

0.00% 

0 

0 

December Quartlrty 
· A~ 

4.00 3.53 

9.90 .. 7.66 

5.50 5.30 

' --5.50 5.30 
"' 

100.00% 100.00% 

100.00% 100.00% 

0.37 0.79 

0.00% 9.00% 

0.00% 0.00% 

.o 0 . 
0 0 

(15183-20527-40] v2·0ct 
.?()1? 



State of Illinois 
111 i'NWri~BFRI\f NP~i e!b11rfiil~~ESion 

Customer Credits for Telecommunications Carriers 
Code Part 732.30 
Quarterly Filing 

Marseilles Telephone Company of Marseilles Illinois, The 
for quarter ending December 31, 2013 

ut-ot Service More Than 30 Hours Octotiei' Nov9mber ~ ··'"1otat. · 

A. Total dollar amount of all customer credits paid $0.00 $0.00 $0.00 $0.00 

B. Number of credits Issued for repairs • 30 • "8 hou!'S ·o 0 0 0 

C. Number of credits Issued for repairs • 48 • 72 hours 0 0 0 0 

D. Number of credlta I.Sued for repairs'· 72 • 98 hours 0 ~ 0 0 0 

E. Number of credits Issued for repairs· 96·120 hours 0 0 0 0 
.;· I 

F. Number of credits Issued for repairs > 120 hour. 0 0 ' 0 .. O' 

G Number of exemptions claimed for each of the categories Identified In 
0 0 0 0 · Section 732.30(e) 

H Number of custo"""'! receiving alternate phone service ratijer then , Q 0 0 · o • rec:elvln e en It ~ " 

Failure to Install Basic Local exchange SerVice October' November December :' Totals·:· 

A. Total dollar amount of all customer credits paid $0.00 $0.00 $0.00 $0.00 

B. Number of lnstallatlons after 5 business days 0 0 0 0 

C. Number of Installations after 10 business days 0 0 0 0 

D. Number of ln1tallatlons after 11 bu1lneH 'days 0 0 0 0 

E Number of exemptions claimed for each of the categories identified in 0 0 0 0 • Section 732.30(e) 
F Numbir of cu1to'n'ler1 recelV!ng alternate· phOM 1ervlce rather thim 

~ o 0 0 0 • recelvln a credit · ·.; 

Mts8ed Appo~ntmenta· OctOber' November . 0.0.mb9f' , . ·Totals ;. -
A. Total dollar amount of all customer credits paid $0.00 $0.00 $0.00 $0.00 

B. Number of custe>n19n receiving credltl · ;: 0 0 0 .. 0 

C Number of exemptions claimed for each of the categories identified in 
• Section 732.30 e 0 0 0 0 

02/1112014 05:05 PM Page 1 of 1 (15174-20530-40) v2-0ct 
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FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Situation 

SAC: 
State: 

341050 
IL 

Name: Marseilles Telephone Company 
Submission: 7/1/2014 

47 CFR §54.313(a)(6) requires an ETC to certify that it is able to function in emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 

The Marseilles Telephone Company of Marseilles Illinois complies with relevant sections for 
wireless ETCs in Title 83 the Jllinois Administrative Code (ILGA §730, Subpart C) requiring it 
to make provisions to meet emergencies resulting from failures of commercial or power service, 
sudden and prolonged increases in traffic, illness of personnel, fire, storm, or other natural 
disasters. The company informs employees as to procedures to be followed in the event of 
emergency in order to prevent or minimize interruption or impairment of telecommunications 
service, and maintains at least 3 hours of reserve battery power. 

Central Office batteries are maintained in accordance with Institute of Electrical and Electronic 
Engineers (IEEE) standards as adopted in Section 730.340 of the Illinois Administrative Code, 
and generators are tested each week. 

Marseilles certifies it has complied with, and will continue to comply with applicable 
requirements regarding its ability to remain functional in an emergency situation as set forth in 
47 CFR §54.202 (a)(2). 
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FCC Form 481 - Line 1210 Lifeline Service Terms & Conditions 

SAC: 
State: 

341050 
IL 

Name: Marseilles Telephone Company 
Submission: 7/1/2014 

Marseilles Telephone Company offers Lifeline service to qualifying subscribers. 

• Qualifying residential subscribers receive Lifeline credits of $9.25 against the 
regular monthly rate of$12.37 (Town) or $13.62 (Country) or any other eligible 
single line residential local telephone service the company may offer. This benefit 
is limited to one per qualifying household, and for service received from a single 
provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at toll carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confirmed before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility requires that income be no higher than 135% of the federal Poverty 
Guideline level, and/or participation in at one of the following programs, verified at least 
once each year: 

• Medicaid 
• Supplemental Security Income (SSI) 
• Supplemental Nutritional Assistance Programs (SNAP) - Food Stamps 
• Low Income Home Energy Assistance Program (LIHEAP) 
• Temporary Assistance for Needy Families (TANF) 
• Federal Public Housing Assistance (FPHA)/Section 8 
• National School Lunch - Free Lunch Program 
• Head Start (if income eligibility criteria are met) 

Additional Terms & Conditions: 

• Lifeline service shall not be disconnected for non-payment of toll charges. 

• Qualifying low-income subscribers who voluntarily elect toll blocking, where 
available, will not be required to pay a service deposit in order to initiate Lifeline 
Service. This serv ice will on ly be provided at the customer's request. 
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• Qual ifying Lifeline customers will not be charged a monthly number-portability 
charge. 

• Annual verification, either through the Department of Human Services or, in lieu 
of electronic verification, applicants will sign the form contained in Illinois 
Administrative Code Part 757 Exhibit E, as proof of their income eligibility. 



Section 757.Exhlbit E Unk up/Ufeline Programs Certification Form 
EMERGENCY 

Subchapter f 

Exhibit E 

LINK UP/LIFELINE PROGRAMS CERTIFICATION FORM 

DATE ISSUED _______ _ 

APARTMENT _______ _ 

CITY __________________ _ ZIP CODE ________ _ 

COUNTY ________________ ~ AGE __________ _ 

SOCIAL SECURITY NO. _________ PUBLIC AID CASE NUMBER ________ _ 

For which benefits do you wish to apply? 

__ Link Up Connection Fee Assistance (waiver of up to 50% of the initial telephone connection fee) 

__ lifeline local Exchange Service Assistance (Assistance) with monthly telephone bills) 

__ UTSAP Assistance (Supplemental Initial Telephone Connection Fee Assistance) 

Are you a participant as of this date of application in one of the programs listed below? 
YES NO ___ _ 

In Which program(s) do you currently participate? 

___ Food Stamps (SNAP) 

Medicaid ---
---Supplemental Security Income (SSI) 
___ Federal housing Assistance program 
___ low-Income Home Energy Assistance Program (LIHEAP) 
___ National School Lunch Program's free lunch program 
___ Temporary Assistance to Needy Families (TANF) 

Do you currently receive Lifeline discount from any other provider, example would be a free cell phone? 
YES NO ___ _ 

Under penalty of perjury, I confirm that I participate in the above stated program(s). I will notify my provider 
of local exchange service in the event I cease to participate in the program(s). I am alse aware that I am 
eligible to receive only one lifeline sub~i~y. By my signature below, I confirm that the only subsidy I currently 
receive is from my local exchange telephone company. I am also giving the Social Security Administration 
permission to inform my local exchange telephone company whether or not I am entitled to Supplemental 
Security Income benefits as of the date of this application. 

SIGNED _________________ _ 

(Source: Emergency amendment as .U IL Reg. 16416. effective December 10, 1997 
for a maximum of 150 days) 

Date __________ _ 
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REDACTED - FOR PUBLIC INSPECTION 

MARSEILLES TELEPHONE COMPANY (SAC 341050) 

ATTACHMENT - LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


